their relatives, very often give rise to a situation of solitude or real social isolation. The disease burden can, more easily than in other ages, help to determine or increase individual insecurity or affect its self-esteem by encouraging anxiety or/and depression, the latter being an extremely common condition in old age. However, the older adapts and survives such radical changes. Today, thanks to the general well-being, a large part of the older population live at the height of its strength, often well integrated into the daily reality of work and family, so much so that its experience can be of fundamental support for the development of society. Faced with a possible reduction in the near future in the number of frail older subjects thanks to greater prevention and culture on the psychophysical well-being that must lead to a more advanced age, we cannot fail to underline the stringent need to improve knowledge and the approach to fragility to ensure a dignified life, even in the presence of disability and chronicity, with highly personalized care and therapeutic interventions. In modern society 2.0, a strong emphasis on prevention of complications related to chronic diseases and the promotion of healthy and active ageing are needed in order to delay the onset of disability and dependency. The main goal for geriatricians is to follow patients for any changes in function and trying to improve their abilities even though diseases are not curable. Again, geriatricians should focus specifically on those conditions that can affect a person's functional abilities and quality of life. Appropriate services for older persons, when they do develop disabilities, are necessary for the community and hospitals, considering that these latter are constructed and conceived for younger, and not for old age subjects and their needs. Such a heterogeneous population requires intensive management in acute setting, whereas their treatment and subsequent discharge can prove many challenging. To this aim, space and services tailored to older are strongly needed. The intermediate care requires improvement both to prevent inappropriate hospitalization as well as to help and facilitate geriatricians with difficult discharges. Also the last phase of people's lives challenges the traditional care attitude. Geriatric palliative care should be conceptualized as an interdisciplinary field of care based on the synergies between geriatric medicine and palliative care. It is central to promote geriatric culture among different professional figures to deliver care that responds to the needs and expectations of the patients and their families. The severe ill oldest persons constitute a vulnerable population and their wellbeing depend on "care" that must be multidimensional and oriented towards a person's respect avoiding obstinacy. Indeed, transferring funds and resources into primary and community-based care, supporting family caregiving, and enhancing access to health care can also contribute to meeting the challenges of an ageing population.
